The case of a 60-year
More than 20 patients which pheochromocytoma and co-existing adrenocortical abnormalities have been reported in English and Japanese literature.
In most cases, ACTH produced ectopically by pheochromocytoma resulted in bilateral adrenocortical hyperplasia and hypercortisolism. Of these patients, Cushing's syndrome was the most prominant clinical feature. The other cases were multiple endocrine neoplasia type 2, in whom medullary thyroid cancer and/or pheochromocytoma were the source of nonpituitary ACTH. Weak uptake in the right adrenal gland is found. Cope et al. (1952) , Mathison et al. (1962) and Nagamura et al. (1978) . In the case reported by Cope et al., distinct though adjacent adrenal medullary and cortical adenoma were found in the same adrenal gland at the time of operation. Mathison et al. reported a patient with Cushing's syndrome in whom hypertensive crisis developed during removal of the adrenal tumor. Preoperative plasma cortisol and urinary 17-OHCS, adrenaline and noradrenaline were elevated in this case. Histological examination of the tumor disclosed mixed adrenal cortical and medullary cells. These authors used the term adrenomedullary adenoma or mixed tumor. Nagamura et al. reported a patient with acromegaly associated with renal cell carcinoma, adrenocortical adenoma and pheochromocytoma.
In patients with pheochromocytoma , the adrenocortical function is usually normal . Moreover, patients with Cushing's syndrome show a normal catecholamine concentration in plasma and urine. Therefore, we concluded that the coexistence of pheochromocytoma and cortical adenoma was coincidental, though some explanation of the functional and anatomical relationship between adrenal cortex and medulla had been given.
